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CCMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

March 12, 1997

The State Corporation Commission has found the accompanying
articles submitted on behalf of

HOME HEALTH PRODUCTS, INC,
(ForMeRLY HHP ACQUISITION CORP,

to comply with the requirements of law. and confirms payment of
all related fees.

Therefore, it is ORDERED that this
CERTIFICATE OF AMENDMENT

be issued and admitted to recordé with the articlesy of amendment in
the Office of the Clerk of the Tommission, effective March 12,
1997 at 02:24 PM.

The corporatior is granted the authority cenferred nn it by law in
accordance t.ith the articles, subject to the conditicns and
restrictions imposed by law.

STATE. CORPORATIUN COMMISSION

V=

Commissioner

AMENACPT
CIs28318
97-03-32-0104
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ARTICLES OF AMENDMENT

OF

HHP ACQUISITION CORP.

To the State Corporation Commission
Commwonwealth of Virginia

The fecllowing Articles of Amendment are hercby submitted
pursuant to the provisions of the Virginia Stock Corporation Act
on behalf of the corporation hereinafter named.

i. The name of the corporation {(hereinafter referred to as
the "corporation®) is HHP Acquisition Corp.

2. Article First of the Articles of Incorporation of the
corporation is herzsby amended to read a3 follows:

"FIRST: The corporate name for the corporation
{(hereinafter called the “corporation") is HOME HEALTH
PRODUCTS, INC.

3. The date of adoption of the amendment herein provided
for wasz May 30, 199%6.

4. The amendment herein provided for vas adopted by
unanimous consent of all of the shareholders of the corporation.

Executed on May 31, 19%6.

HHP ACQUISITION CORP.

. P O v
Michael Caputo,”
Executive Vice President
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